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CHAPTER I
INTR0DUCT3DN
Rationale.—The process of bringing up a child is rarely entirely
pleasant, although to most families the rewards more than compensate
for the discomforts. Patience, understanding, ingenuity, and strength
are required in large measures from the parents of even a bright and
healthy youngster. Whatever their temporary anger, guilt, disappoint
ment, or deprivation, the parents of normal children can usually main
tain an atmosphere of confidence and acceptance, sustained by the
reasonable assurance that "^everything will turn out all right,?1
The writer*s subject is parents attitudes and the concern of
parents for their retarded children, and it is his understanding that
this covers all handicapped children. Looking for answers that would
make life less the horror which they fear for their children has led
the parents of the mentally retarded into some very unexpected areas.
Their fears, coupled with a sort of external hope that the new day
will be a better one, has motivated many parents to look for new areas
and new ideas and approaches in serving our children. We are always
anxious to turn these pathways, however narrow, into a variable future
Halbert B. Robinson and Nancy M. Robinson, The Mentally Retarded
Child (New York, New York: McGraw-Hill Book Company, I£6£), p. £06.
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for them. Parents are keenly aware of the needs and handicaps of
these children as compared with tfcose who are normal. Their children
are forever exposed to the curiosity and ridicule of those 1*0 do not
understand tod throw stones without knowing what they are doing.
It would be less than the normal parent who immediately, philo
sophically, and unemotionally accepted the fact of mental retardation.
Once the initial shock has worn off, and he has had time to reflect,
he will usually do one of ttiree things. He may deny that his child
is mentally retarded. He may accept the idea and assume there is
nothing he can do about it. Or, he may fulfill his parental responsi
bilities by seeing that the child is given opportunities to develop
those native potentialities he does possess. Probably no child is
born without some possibilities ©f growth.1
One of the most heart-warming aspects of being the mother of a
retarded child these days is in being a part of a profound partnership
which is developing between lay and professional people. Of all llfe«s
problems, those presented by a handicapped child (and particularly a
mentally handicapped child) requires the utmost in teamwork within
professions, among professional people, and between professional and
lay people, especially parents.2
Ttrenty-fiv® years ago the birth or recognition of a retarded
child in a family was considered a severe tragedy and the outlook for
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him was quite hopeless. Today the same situation is still considered
a tragedy, but at the same time it is possible to be more hopeful about
the child*s future prospects. Society«s attitude toward mental re
tardation has changed greatly in the last decade. Mo longer is the
retarded child considered "a forgotten child." Parents, though feel
ing a sense of personal tragedy, have more and mor© come to accept
their responsibility, and working together, have fostered programs
that augur well for all retarded children,1
»en a parent, who nhifiLe waiting for his baby«s arrival into this
world, has filled his thoughts with bright dreams for his ohU-d^s
ftttur©, is informed that his child is mentally retarded, the sudden
ness and unexpectedness of the news may leave him in a state of be
wildered disbelief. His parental dreams are abruptly and rudely
shattered.
\ >■■•
Is it strange then, that, impelled by frustrations and the sheer
necessity to defend their own, parents grasp at every straw? We find
that they are prey for quackery of many kinds. I am talking about the
parents who fly from clinic to clinic, from psychologists, to counselors,
let there be news of a new frug or treatment, or shot, and the first
ones in line looking for miracles are these parents. There is much
we do not know medically, and there are no miracles for our children.
Just as in life, when results only come about from patient, pain
staking, devoted efforts, so it is with us. We have learned that we
have to put much effort in before we begin to see that little glimmer
Ibid., p.
k
that tells us that we are on the right track.
California has started information centers for the parents of
retarded children, set up in Los Angeles and San Francisco by the
State Department of Mental Hygiene. The psychiatric social worker
assigned to this task has a variety of functions - counseling in
dividual parents, putting them in touch with resources, providing
information to public and private agencies, and serving as consultant
in community planning.^
Workers in the field of mental retardation tend to believe that
the handicapped child's attitudes regarding himself and his handicap
are in major part determined by parental reaction toward the child and
his disability.3
Evolution of the problem.—During the first semester of the 1966-
1967 school year at the Atlanta University, as a graduate student in
the area of mental retardation, the problem of how parents' felt about
their educable mentally retarded children became very interesting to
the writer.
Contribution to educational research.—It is hoped t2iat this
study will help the classroom teacher understand the parents1 attitudes
of their children, thereby helping the teacher to understand and solve
Stella Stillson Slaughter, The Mentally Retarded Child and His
Parent (New York, New York: Harper and Brothers Publishers, I960),
p. 1.
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Rothstein, op. cit«, p. U72.
A. M. Grebler, "Parental Attitudes Toward Mentally Retarded
Children," American Journal of Mental Deficiency, LVI (1952), p.
some of the problems that she will be confronted with in the classroom.
It may also show a need for parents* counseling in our public schools,
to help the parents understand what mental retardation really is.
Statemant of the problem.—The problem in this study was to
determine the parents* attitudes toward their educable mentally re
tarded children.
Purpose of the study.—-The major purpose of this study is to
identify the kinds of attitudes parents have toward their educable
mentally retarded children.
Specifically, the purposes of this study are as follows:
1. To identify family characteristics.
2. To identify parents' initial attitudes toward their childls
retardation.
3. To identify parents1 present attitudes toward their childls
retardation.
k. To determine changes in attitudes, if any.
£. To determine what factors have caused changes in their
attitudes.
6. To determine the parents1 attitudes toward the school in
relation to what it is doing for the child.
7. To determine parents1 hopes for their mentally retarded child.
Definition of terms.—For the sake of clarity in terminology, the
following definitions are proposed.
1. "Attitude," a feeling or emotion toward a fact or state.1
2. "Educable Mentally Retarded," one who has potentialities for
development in (l) minimum educability in the academic subjects
•'"Noah Webster, Webster*s Seventh Hew Collegiate Dictionary
(Springfield, Massachusetts: G. and G. Merriam Company, 1965},
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of the school, (2) social adjustment to such a point that
he can get along independently in the community, and (3)
minimum occupational adequacy to such a degree that he can
later support himself partially or totally at the adult
level.l
3. tlMental Retardation,tt refers to sub-average intellectual
functioning which originates during the developmental
period and is associated with impairment in adaptive
behavior.2
Limitation of the study.—This study was limited to the parents
of educable mentally retarded children. It was also limited to the
time of the study whereas next year the attitudes may not be the same.
It was limited to all the shortcomings eminent to using the question
naire technique.
Period and locale of the study.—This study was conducted during
the spring of 196? at homes of parents' of educable mentally retarded
children of David T. Howard High School. Analyaation and interpreta
tion of data was conducted at the Atlanta University, Atlanta, Georgia.
Subjects and materials.—The subjects and materials that were
used for gathering data necessary &r this study are identified in
the statements which follow:
1. Subjects
a) The subjects involved in this study were parents or
guardians of educable mentally retarded children en
rolled at the David T. Howard High School, Atlanta,
Georgia, during the 1966-1967 school year.
2. Material
a) The data necessary for this study was gathered by the
TJ. S. Department of Health Education and Welfare, The Secretary1 s
Committee on Mental Retardation, An Introduction to Mental Retardation;
Problems, Plans and Programs, (196£), p. !•
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interview method, employing the use of questionnaires.
Method of research.---The descriptive-Survey method of research was
used, employing the use of questionnaires and interviews in gathering
the data necessary for this study.
Research procedure.—The data necessary for the development of
this study was gathered, organized, analyzed, interpreted, and pre
sented through the following procedural steps:
1. The related literature pertinent to this study was reviewed,
summarized, and presented in the final thesis copy.
2. Questionnaires were constructed with the aid of members of
the Special Education Department of Atlanta Tftiiversity.
3. Letters were written, questionnaires were taken to the homes
of parents of educable mentally retarded children at David T.
Howard High School, Atlanta, Georgia.
k* Conclusions, implications, and recommendations were made in
accordance with the analysis of the data for the final thesis
copy.
Survey of related literature.—For the family of a retarded child,
the situation is more complicated and more hazardous. The particular
handicaps of the child, the slowness of his development, the necessity
of special arrangements for his physical eare, training and companion
ship, and the adjustment which must be made in the family«s expecta
tions for the future combine to create pressure on parents which tends
to disrupt the normal family equilibrium. Added to this pressure may
be tensions created by the child*s difficulties in interpersonal re
lationship, his slowness to learn, his immature self control, and his
handicap in communication. At the same time, the parent-child rela
tionship is intensified by the child's prolonged immaturity and isola
tion from a peer group. In some instances, the child will remain
8
emotionally and economically dependent upon his family throughout his
life.1
Rosen found that parents who have more or less accepted their
child's retardation apparently pass through about five successive
stages in the process. The first stage is characterized by an aware
ness that a serious problem exists; the second, by recognition of the
retardation for what it is; the third, a search for the cure; the
fourtbs by a search for a solution; and the fifth, by acceptance of
the problem, a goal which is seldom fully attained.2
Michael and Schucman brought out an important factor entering
into the adaption between parents and child is the parents intelligence,
For btight families, for example, in which intellectual attainment is
highly valued, the discrepancy between the ideal child and the re
tarded child is greatest in precisely that quality which may be
valued most highly. Contact with brothers and sisters and neighbor
hood playmates is highlighted. In some homes, even a child of above
average intelligence faces the same problem as those of a retarded
child because he achieves less than his parents expect of him and
differs in his interest from the rest of the family.3
Grebler in his study found that many parents attempt to deny
their irritation with the child who has disrupted their lives, bringing
Robinson and Robinson, op. cit., p. £06.
L. Rosen, "Selected Aspects in the Development of the Mother's
Understanding of Her Mentally Retarded Child," American Journal of
Mental Deficiency, (1965), p. 522.
J. Michale and Helen Schucraan, "Observations of the Psychdynamics
of Parents of Retarded Children," American Journal of Mental Deficiency,
(1962), LX?I, p. 568.
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them frustration, disappointment, and a sense of futility. Some feel
guilty because they are more spontaneously drawn to their normal children
in ways "which they consider unfair to the handicapped child. The depth
of these feelings sometimes leads to denial that any problem even
exists, to overcompensation by treating the handicapped child more
royally than his siblings, and to keeping him more dependent than
appropriate for his level of maturity.^
Saenger found several external variables to be related to the
frequency of overprotection. It was more common, for example, in
families whose children sustained a physical handicap, appeared
mongoloid, or had a vacant expression, suggesting to Saenger that in
these instances overprotection might serve to compensate for real or
expected rejection based on the appearance of the child. In Saenger*s
group, overprotection was also related to the cultural background of
the parents. Jewish parents were more frequently over protectivej
Italian parents were least so. There was not, however, a significant
relationship with educational level, although there was a slight
tendency for less highly educated parents to be more overprotective.
Smbarrassement based on having a retarded child was on the other bands
more frequently found among the highly educated parents.^
Qrebler, op. eit., p. U78.
2
G. Seanger, The Adjustment of Severely Retarded Adults in the
Community (Albany, Mew York: Interdepartmental Health Resources
Board, 19£7), Table 10, Chapter 22.
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V Thurston found that virtually all parents experienced emotional
t and anxiety when they learned that they had a handicapped child.
they differed in their initial reaction, most displayed helpless
ness, grief, or guilt in varying degrees. The passage of time has
apparently done little to ameliorate this condition.■*■
Condell found in his study that parents of retarded children have
a good deal of concern about anxiety of the future. What happens to
them determines, in part, what happens to the child. An opportunity is
needed for them to explore the unknown. The exploration could be more
meaningful if the counselor understands the nature of the parents
anxiety, or attitudes about the future.^
Boyd has described three stages in the growth of a parent of a
mentally retarded child: (l) Ihy did this happen to me? (self-pity)j
(2) T/tfhat can I do for my own child and family? (3) What can we do to
help others?
These stages can be intermingled. The fact that a parent is work
ing in an organization "to help all retarded children,11 does not neces
sarily mean that he has grown with his own problem. Some can be a
stage - 3 leader, without having graduated from stage - 1, such self-
pitying parents are hardest to help. It often takes a long wait and
the greatest skill on the part of professional counselors and their
John R. Thurston, "A Procedure for Evaluation of Parental
Attitudes Toward the Handicapped,1' American Journal of Mental
Deficiency, 63:7 (July, 1959), pp. lUb-155. —-
2
J. F. Condell, "Parents Attitude Toward Their Retarded Child,"
American Journal of Mental Deficiency, (I960), 6k, p. 528.
11
counterparts to help them to begin to make realistic plans for their own
child.1
Oummings and Stock stated that mentally retarded children and their
parents face extremely taxing adjustment problems in our society is a
patent certainly to every active participant in this field of study.
In addition to the sizeable reality problems deriving from the life
long low social adaptability of the retarded individual, a combination
of other factors further increases the psychological stresses bearing
on the retarded person and his family. Limited knowledge of the
origins and likely courses of many of the syndromes, conflicting and
often given professional advice, the paucity of treatment and training
facilities, the stigmatization of the effected families by neighbors,
friends, and relatives - all combine to increase psychological stress.2
Dittman states that parents usually make the decision to place a
child in a residental institution with mixed feelings. Reluctance is
present, that is, if it is a decision at all, rather than compliance
with advice given by a physician or someone else. Placement may be
undertaken shortly after the birth of a child when the parents are in
a state of numbness and ignorance about the true nature of the child's
condition. If the baby is placed at that time, most parents have to
arrive at the decision, independently, at a later time. Many, who do,
1
Dan Boyd, "The Three Stages in the Growth of a Parent of a
Mentally Retarded Child,11 National Association for Retarded Children
Pamphlet, New York, New York (August, 1963).
2
S. T. Gummings and D. Stock, "Brief Group Therapy of Mothers of
Retarded Children Outside of the Specialty Clinic Settings," American
Journal of Mental Deficiency (1962), 66, p. 739.
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feel they would have acted differently had they been helped to consider
all the factors. Those who are never able to review their actions,
after hastily placing a child in the first days or weeks of his life
probably are never able to develop true parental feelings about that
child at all.1
The PARI was administered to mothers of children who were candi
dates for placement in a state institution; to women who were licensed
to care for mentally retarded children in their own home (family care
takers); to social workers; and to employees of the institution.
The responses of each group to each PARI question were presented
and comparisons made. Differences in educational level of these groups.
Extreme positions of protectiveness and permissiveness were characteris
tic of family caretakers and social workers, respectively.2
Appell states that a series of group counseling sessions with two
similar groups of parents of retarded children was undertaken during
the school years 19S9-196O and 1960-1961. Each group met for approxi
mately 60 group sessions. The two groups were composed of 21 parents
to whom a revised version of the Thurston Sentence Completion form was
administered pre and post. The results indicated that the modified
TACF was a valid instrument for determining changes in parents1
attitudes brought about through group counseling.
1
L. L. Dittman, "The Family of the Child in an Institution."
American Journal of Mental Deficiency. (1962), 66, p. 759.
H. F. Dingman, R. K. Eyman, and CD. Windle, "An Investigation
of Some Child-Rearing Attitudes of Mothers with Retarded Children,"
American Journal of Mental Deficiency (1963), 67, p. 907.
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Evaluation of these results points to both general and specific con
clusions :
1. In general, the counseling served as a catharsis for the
parents. There was a general decrease in the "no response11
category in the post data.
2. It is well known that initial shock and confusion prevent a
frank recognition of the facts in a situation. The parents
indicated initial confusion on diagnosis. After counseling,
however, they were much more able to accept the medical
diagnosis of mental retardation. The more the parents were
willing to admit to the medical diagnosis, the less they were
willing to insist on self-discovery of the retardation.
3. It was also revealed that counseling contributed to a free,
and more realistic discussion of retardation between parents
and the retardates» siblings and thereby increased their
understanding of the condition.
U. According to the parents, counseling helped them to understand
that others were sympathetic and not merely curious and pity
ing.
5. It was noted that parents1 goal orientation changed after
counseling, i.e., from immediate and short range to more
sophisticated and long range. The latter involved needs
in research, trained personnel, coordinated service, and
life span programming.
6. Group counseling generally resulted in greater optimism
related to a child fs future. The few who saw the future
as pessimistic were nevertheless realistic about its fore
boding.!
Bitter states that the parents of a mentally retarded child needs
counseling, is well recognized by educators, social workers, physicians,
and other professional workers who come into contact with such parents.
Cbunseling the parents of severely mentally retarded children is an
especially acute problem because these children will be either dependent
H. J. Appell, "Changes in Attitudes of Parents of Retarded
Children Effected Trhough Group Counseling,11 American Journal of
Mental Deficiency, (196k), 68, p. 812. " "
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or nearly dependent throughout their lives. The attitudes of parents
and the way they interact with their retarded offspring affect the
mental health and happiness of the whole family. Farber (1959> I960)
studied the effects of a retarded child in the family and found that
marital integration was negatively affected. He also found that
institutionalization was less a crisis than was the orientation and
education of the family concerning retardation.^
Kenney, in her study, sought to determine how mothers whose
children differ with respect to I.Q. and adjustment in school might
also differ with respect to: level of ego development; authoritarianism
in child-rearing practices.
A matched quadruplet design was used, having four groups of
mothers: mothers who have a retarded adjusted childj mothers who
have a retarded maladjusted childj mothers who have a normal I.Q.
adjusted child; mothers who have a normal I.Q. maladjusted child.
Eleven variables were controlled for according to pre-established
criteria: school adjustment, I.Q., sex, chronological age, birth
position of the child, race, religion, social class (mother's educa
tion, father's occupation), number of children of the family, marital
status, motherts chronological age.
Home visits were made to 126 mothers to administer the Loevinger
Family Problems Scale and a sentence completion test, which gives
measures of authoritarianism and ego development, respectively. From
J. A. Bitter, "Attitude Change by Parents of Trainable Mentally
Retarded Children as a Result of temp Discussion," Exceptional
Children (1963), 30, p. 173.
this population, UO matched mothers were selected, 10 in each ex
perimental group. The sampling process did not result in the hoped
for stratified sample, wherein differences between sets might enhance
differences between groups. Instead, all quadruplet sets proved homo
geneous with respect to the eleven variables selected for matching
purposes within single sets. This fact could mean that results are
subjects to type 2 error, wherein differences that are present may
not be apparent and apparent differences are real.
Results were discussed in terms of implications they may have
for future research related to the mother of the adjusted retarded
child, with the ultimate purpose of enhancing knowledge of profes
sionals who counsel mothers of both maladjusted and adjusted retarded
children in the community.1
Meyerowitz studied the responses of 120 parents of educable
mentally handicapped children (Binet I.Q. 60-85) were compared with
responses of 60 matched parents of children with Binet I.Q.'s 90-110.
Attention is focused upon awareness of deficiency and its implications
for the child*s future. Three interviews were conducted during the
child's first two school years.
The EMH children were alleged by the parents to have responded
obliquely, in an immature manner, to their environment. Such an
observation was interpreted as signifying parental awareness. They
were also expected to complete fewer years of formal schooling. How
ever, no implication of liability, as an adult, is made on this basis.
1E. T. Kenney, "Mother-Retarded Child Relationships," American
Journal of Mental Deficiency, (1962), 71, pp. 635-636.
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The life-goals and occupational expectations for the iMH child are
statistically undifferentiated from those of the matched criterion
group.
Half of the IMH children were placed in special-education classes,
Parents of this experimental group manifested greater awareness and
consistent, but statistically less than significant, tendencies to
derogate and devalue their child.1
J. H. Meyerowitz, "Parental Awareness of Hetardation,M American
Journal of Mental Deficiency, (1967), 71, pp. 6U2-6I4.3.
CHAPTER II
BITERPRET4T3DN AND AMAXYjSIS OF DATA
Introductory statement.—The purpose of this Chapter is to present
an analysis of the data which has been contributed by the parents of
educable mentally retarded children at the David T. Howard High School,
Atlanta, Georgia for the 1966-1967 school year.
Description of the pupils.—During the 1966-196? school year there
were forty-two children enrolled in the educable mentally retarded
classes at the David T. Howard High School. Thirteen of the pupils
in the educable mentally retarded program were females, while the
other twenty-nine were male. The I.Q.*s of these students ranged from
k6 to 72. Other than their ability as slow-learners, there were no
physical handicaps that were outstanding. Physically, they were as
normal as the so-called normal child. There was one set of twins
enrolled in the special education program.
Description of subjects.—There were 67 parents in the homes of
these U2 students enrolled in educable mentally retarded classes at
the David T. Howard High School. Thirty of the 67 parents were
randomly selected for this study. Twenty-nine of the original samples
were able to complete the study. One of the parents was not used in
this study because after having her daughter in the special class for
two years, she had not been informed of it. The study continued with
17
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the use of 29 parents. Of these 29, nine of the children were girls
and the other 20 were boys. Husbands and wives were used in some
cases, but in most of the homes the only parent present, as far as
parents were concerned, would be the mother. Many times the children
had lived with grandparents or guardians since birth. In cases such
as these, the acting parents were used. Many of the mothers had 3> to
6 children and had never been married. Some had been married 2 to 3
times. In many cases all of the children would have different fathersj
sometime there were men just living in the home as if married to the
mother. Most of the parents participating in this study were in the
lower socio-economic group. Many of them depended upon the welfare or
some related source for their total income.
Description of the instrument.—The data for this study was
collected with a questionnaire constructed and administered by the
writer. The instrument was of the subjective type and contained 1$
items devised to satisfy the seven purposes of the study. For each
purpose several specific questions were devised, ranging from a low
of $ to a high of 9. For example, one of the purposes of the study
was to identify parents1 present attitude toward their child's re
tardation. Three of the specific questions related to this question
were: "Do you worry about what friends, neighbors, and relatives think
about __?», "Do you feel free to discuss ____________ with me?",
and ••Do you think you show more or less favoritism toward
compared to your other children?" The blank space or the space to be
completed was filled in with the childs name.
These questions were answered by the parents in an interview
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session. The responses were recorded on the questionnaire by the
writer. The responses were tallied to determine the frequency of
each response. The frequency count was then converted into percentages
for tabular analysis.
Characteristics of the family.—The ages of the parents of children
enrolled in educable retarded classes at the David T. Howard High School,
Atlanta, Georgia are shown in Table 1.
TABLE 1





















An analysis of Table 1 indicates that of the 29 parents, 3 of them
were in the age group 25 to 30, which was 10.k per c®nt of the total
sample. It is not unusual for parents in this early age group of low
socio-economic standing to have children in high school. Seventeen
and two tenths per cent of the parents were in the age group 31 to 35
20
years of age* In the 36 - ljO age group there were 7 parents which was
2I4..2 per cent of the total sample. Five of the parents that partici
pated in the study were in the age group i|l - 16 which was 17.2 per
cent of the total population used in the study. There were also f?
parents in the 1*6 - £2 age group which was 17.2 per cent of the total
population. Finally, there were k parents or 13.8 per cent of the
total group used in the study who were in the age group ££ and over.
Normally, parents in this age group will not have children in high
school, but rather grandchildren in elementary school.
The educational level of the parents.--The highest educational
level attained by the parents of this study are shown in Table 2.
TABLE 2
























An analysis of Table 2 indicates that of the twenty-nine subjects
used, there was not a single parent that completed college. Many of
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these parents may have had the opportunity to attend and complete
college but this will not be brought out in this study. Of the
twenty-nine samples only 1 or 3»k per cent of the total population
used in the study attended college. While on the otherhand, 13•8 per
cent which is h of the total group finished high school. Eight of
the parents or 27.6 per cent stopped school some where between the
tenth and twelfth grade. The majority, 3k*$ per cent of the total
group concluded their formal education between the sixth and ninth
grades. There were 10 parents in this category. Six or 20.7 per
cent of the total were on the educational level of zero to fifth
grades. For many of these parents, this was as far as they could go
due to economic factors* Many had to stop school to take over the
job as mothers and fathers while the real parents were out working.
Some had to stop school to help support the family.
Parents occupations.—The present occupations of the parents uied
in this study are shown in Table 3, page 22.
An analysis of Table 3 indicates that 16 or 5>£.2 per cent of the
parents were housewives. This also indicates that over $0 per cent of
the parents that were used in this study were unemployed. Most of this
group indicated that their only means of support was funds provided by
the welfare. The next most frequently found occupational group was maid
service with a frequency of h» These parents made it very clear that
they were not live-in-maids because they were parents and had growing
children of their own. All other occupational categories that are in
dicated in the Table had only one of each or 3.It per cent. The categories











































clerk, secretary, self-employed, and service station attendant.
Distribution of parents living in the home.—The number of the
parents living in the home is discussed in the following paragraph.
Of the twenty-nine parents used in the study, ll* of them indicated
that both parents were living in the home. Twelve of the total popula
tion used stated that both parents were not in the home for one reason
or another. Five of the 12 that said both parents were not in the
home indicated that the other parent was deceased. In all 5> cases the
father was deceased. Of the remaining 3 parents in this study, 2 were
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stepparents and 1 was a grandparent.
Distribution of children in each family*—The number of children
in each family is shown in Table k»
TABLE k
CHILDREN IN EACH FAMILY





Above 11 3 10*h
Total 29 100.0
An analysis of Table k indicates that 3«U per cent of the total
population that was used had one child. In the age group of 2 - U
there were 16 or 55.2 per cent of the total sample group. Eight or
27.6 per cent of the sample group were in the 5-8 group. Three or
10.k per cent of the total group were in the above eleven group. While
in a smaller group the 9 - 11 group had only 1 or 3*U per cent.
Types of deliveries that the parents had with their retarded
children.—The types of deliveries that these parents had with their
children who are now in the special class are shown in Table 5» page
2U.










these children were normal. Fifty-nine and six tenths per cent or 17
of the total population of the parents that were used in this study
reported that their retarded child's birth was normal. At the same-
time, only 1 or 3.1* per cent admitted that they had a breech delivery.
Premature births were high for a group of this size. Seven or 3l*.2
per cent of the sample had premature births with their retarded child.
Finally, I3.8 per cent of the sample were cesarean deliveries.
Ordinal position of the retarded child.—The ordinal position of
the retarded children is shown in Table 6, page 2$,
An analysis of Table 6 indicates that 11 or 37.9 per cent of the
parents1 children were their first child. Seven of the total samples
were in the second ordinal position. Seventeen and two tenths per cent
or 5 of the children were the third child in the family. Six of the
children or 20.7 per cent was in the group of "other." Of this group,
3 or 10.1* per cent was the fourth child while the remaining 3 were divided
equally among the sixth, ninth, and the tenth child with 3.1* per cent each.
TABLE 6



















liftien parents were asked, at, or right after birth did you notice
anything unusual about the growth and development of your child, that
is, sleeping, walking, eating, talking and etcetera, the findings are
that lj> or $1.1 per cent of them that participated in the study answered
the question "yes." This was over half of the total sample. Forty-
eight and three tenths per cent or the remaining Xij. parents answered
the question "no." Some of the statements that were associated with
the question are listed below.
"I know he did not develop right. He was lli months before he
started walking and he would cry all the time."
"He was slow growing up he has always been slow."
"She was as normal as any other baby."
"She was not slow but when she tried to talk she would stutter."
"I didn't notice anything unusual about his growth."
"There was nothing unusual about her growth, she use to eat
starch."
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Tiflien asked if they had been told or had they noticed that their
child was slow to learn, or that there was anything unusual about their
child's achievements in school, 29 responded "yes," and 1 responded
"no." The parents that responded "no" was the individual who was ea&-
cluded from the study. The same parent's child had been in the special
class for two years and the parent had not been told this. Some of
the parents included comments on the latter question; they are listed
below*
"I first noticed here in kindergarten."
"All of the teachers said that she was slow in school."
"I have not been told this."
Parents initial attitude toward their child's retardation.—Table
7 contains the percentages of parents' responses to items regarding the
initial attitude of the parents toward their retarded child.
TABLE 7
PARENTS' INITIAL ATTITUDE
Questions Frequency Per Cent
How did you find out about
_______________ condition?
Doctor 1 3»k





How did you feel when you first
learned of condition?




Questions Frequency Per Cent
Do you think that it was something
you, or your husband might have
done before birth to cause
____________ condition?
No 15 $1.6
Yes, K&r husband k 13.8
Yes, my wife 3 10.li
I don't know 7 2l*.2
Total 29 100.0
When you first learned that
________ was a slow-learner





Did you believe that ________
condition could be cured?
Yes 18 62.1
No $ 17.2
I don't know 2 6.9
There is no condition k 13.8
Total 29 100.0
How did you feel about taking
_______ out in public?
I felt an right 27 93.1
I did not like it 2 6.9
Total 29 100,0
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An analysis of Table 7 indicates that 89.7 per cent of the parents
reported that they had found out about their child's retardation from
the school or some school official. Two of the parents or, 6.9 per
cent of the complete sample stated that they found out about it on
their own. They also stated that they were officially told later in
the years by the school. Only one person indicated that she found
out about her child's retardation from a doctor to see if he was mentally
retarded but for a physical condition, and this was brought out by the
doctor at that time. Friends and relatives were not indicated as means
of finding out about their child's retardation. Listed below are ex
amples of a few of the statements given by the parents in relation to
the question:
"I noticed it myself"
"They just told me she was retarded that's all."
"The school told me she was in the special class and nothing else."
"I noticed it when he was young but the school told me later."
When asked how did they feel when they first learned of their
child's retardation, most of the parents indicated that they had hoped
that it was something that he would get over. AH of the subjects
answered the question and all of the answers were different. Some
examples of the answers are listed below:
"It like to have killed me."
"I hoped that she would outgrow it."
"I felt good about it because I understand it."
"I did not believe it than and I still do not."
"I did not feel no kind of way. I wanted to raise her up."
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"I felt as if it was something he would grow out of."
"I can't really say, how are you suppose to feel? I guess
I felt all right."
Fifty-one and six tenths per cent of the parents indicated that
they did not think that it was anything that they or their mate might
have done before birth to cause their child's retardation. At the
same tam®, 2l*.2 per cent stated that they thought it was something
their mate might have done before the child's birth to cause his con
dition. Of this 2U.2 per cent, 13.8 per cent of the husbands were
blamed for the child's retardation. While 10,k per cent of the mothers
were accused as being the cause of the child's condition. Seven of the
parents did not take sides either way but rather stated "I don't know."
This answer, the writer thinks, was the most honest answer but it was
also 2U.2 per cent of the total population sample. Some of the answers
given to the question are listed below.
"Not as I know of."
"I really think so my wife did not eat ttie proper food."
"Well, I thought of that, I think she got it from her father."
"Just before she was born her father hit me over the head with
a axe handle."
"I can't really say, his mother is dead, and his father is in
prison."
"It might have been that I worried all the time when I was
pregnant with him."
"I had not thought about that."
"No, I think she is just a slow learner."
Mien asked if they wanted to place their child in an institution
when they first learned that their child was retarded, 96,6 per cent
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said that they had not wanted to place their child in an institution.
Three and four tenths per cent or 1 parent stated that she had thought
of it because she was old and the child worried her all the time. One
parent or 3«U per cent of the total sample stated that, "a nurse told
me that I should have her put away in an institution, so that they
could give her the proper care." The answers of "no"™ae© the most
prevailing one among parents.
Mental retardation is a condition that can be helped but can
never be cured. Many times parents go throughout their life hoping
for a cure. Wien the parents involved in this study were asked if
they thought their child's condition could be cured, 62.1 per cent
said'yes." This was over #0 per cent of the total sample group. Only
17.2 per cent said "no" to the latter question. Six and nine tenths
per cent said that they did not know, evidently they had not given it
much thought. Thirteen and eight tenths per cent, which is the largest
frequency stated that there was no condition and that their child was
normal as the next child. Some of the responses are listed below:
"He is not mentally retarded and I don't like for him to be
called that."
"Yes, I think he can if he gets the right kind of teaching."
"I think she win be like that all of her life."
"I don't believe that she has a condition."
"I think he is a very bright boy."
"He is normal but he is slower in class because he does not like
school."
"Yes, after the doctor said that it could."
"Yes, I believe that it could be cured."
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Mien asked how they felt about taking their child out in public
when they first learned of their child1 s retardation, 93.1 per cent
of -Hie total sample stated that they felt all right about it. The
wording might have been different but the writer'thinks the meaning
was the same. Only 6,9 per cent of the sample indicated that they
did not like it because sometimes -they were embarrassed. One parent
stated, "I leave him at home because I am embarrassed if people ask
him questions that he should know at his age and he does not know."
Another parent stated that "He worries me so bad until I just leave
him at home." Most of the parents answered by saying they thought
nothing of taking their child out in public.
Present attitude of parents.—Most parents develop an understand
ing of their child's condition in a slow and painful manner. Many
spend a great deal of time, energy, and money in a desperate search
for some acceptable diagnosis or for some type of cure. The process
of acceptance seems to follow a* rather regular pattern, whether it
covers a period of years or its telescoped into a single interview.
Table 8, page 32, presents these data.
An analysis of Table 8 indicates that 96,6 per cent of the total
sample group did not worry about what friends, neighbors, or relatives
thought about their child's condition. Three and four tenths per cent
admitted that they do worry about what other people think of their
child. Many of the parents made statements in relation to the above
data such as: "No, I don't worry about them," "Yes, they see the way
she is and I am trying to bring her out of it." "No, I can't worry
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Do you worry about what friends,






















Do you feel free to discuss
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Do you think you show more or less
favoritism toward _______^___. com












__ Questions Frequency Per Cent
Yes 1 3,U
No k 13.8
I hope she win not k 13.8
Total 9 31.0
Do you fear that
might sexually assault a girl?
Tes 0 0.0
No 17 58.6
I hope he wiH not 3 lo.lj.
Total 20 100.0
When asked if they felt free to discuss their child with the writer,
an of the parents said, "yes." In just about every home it was found
that most of the parents were looking for someone that would b© able to
help them but in most cases, there was no one. The statements listed
below are some of the ones made by parents when asked if they felt free
to discuss their child with the writer.
"I feel free I have always wanted someone to talk to me about it."
"les, you may be able to help her."
"Yes, I will talk to anyone that can help her."
"Yes, because it no secrets."
Ninety-six and six tenths per cent of the parents stated that they
did not worry about discussing their child with friends, neighbors, and
relatives. While 89.6 per cent stated that they felt free to discuss
their child's condition with their friends, neighbors, and relatives.
3U
Ten and four tenths per cent of this group stated that they did not feel
free to discuss their child1 s condition with friends, neighbors, and
relatives. Some of the statements that were given by the parents con
cerning the above data are listed below:
"Yes, if it comes up we will talk about it, but they don't know
too much about mental retardation*"
"Yes, but most of the time I talk about it with my in-laws."
"I don't discuss it with w friends, neighbors, or relatives.
I only discuss it with my doctor."
"Yes, because sometimes it helps to talk about it."
"No, I never talk about it with them."
When asked, if they thought that they showed more or less favori
tism toward their retarded child, 13*8 per cent said that they did.
It is understandable that the average parent will be tolerant with a
retarded child because of his slow ability to learn. At the same Aime,
there may be parents who will punish the child for not doing or for
doing things the child will not understand. This also shows that the
parents do not understand their child. Eighty-seven and tiro tenths
per cent stated that they did not show favoritism among their children
but said that they try to treat all of them the same. Below are some
of the statements that were made by parents in relation to favoritism
toward their retarded child.
"I go along with him more than I do the others."
"Yes, and I think the other children understand."
"I treat all of may children the same."
"Yes, because I hate to scold her for anything, she is so
pitiful."
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"I treat all of them about the same, she is the smartest one
I have in school."
For the parent of a normal child the problem of sex and develop
ment is in most cases, a great problem. But for the parent of a re
tarded child, this can be somewhat more serious* Many parents have
thoughts of their daughter being taken advantage of, due to their
low reasoning ability. In the case of a boy, he might be encouraged
to participate in delinquent activities due to his low-intelligence.
Parents, who had daughters in the special class, were asked if
they feared that their child would become pregnant. Three and four
tenths per cent of the parents admitted that they do worry and have
worried for sometime about this problem. Thirteen and eight tenths
per cent stated that they did not fear that their child would become
pregnant, while 13.8 per cent stated that they hoped that she would
not. Three and four tenths per cent of the total group admitted that
they worried but this is also U.l per cent of the parents that had
daughters. Thirteen and eight tenths per cent said they did not worry
or fear that their daughter would become pregnant. This was Uk»k per
cent of the 9 parents that had daughters. The I3.8 per cent that stated
that they hoped she would not become pregnant is also hh»h per cent of
the 9 parents.
There were 20 other parents who had sons. They were asked if they
feared that their son might sexually assault a girlj none of the parents
said yes. Fifty-eight and six tenths per cent said that they did not
think that their child would do anything like that. While 10.1* per cent
stated that they hoped that their son would not do anything to harm a
girl. It is common for most parents to think that their child would not
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do anything wrong. Some of the responses that were offered along with
the questions are listed belowj
Parents that had Daughters
«I don«t think she will.'1
J'I just hope that she will not.SJ
•"Yes, thats a great ■worry.11
"No, she does not have boys on her mind.11
Sons
»I don*t think he wfiuld."
MI hope that he will not, we try to teach him what's right.11
"I don*t think he would do that."
"I don*t think he is that type of man.31
ffianges in paren^_jAtitudes_.—Table 9 contains the per cent of
parents1 responses to items regarding changes in initial attitude.
TABLE 9
CHANCES IN PARENTS* ATTITUDE
Questions Frequency Per Gent
Do you wish that you had placed
__^_ in an institution






litien parents were asked how they felt about their child fs condition,
of all the answers given, there were no two answers the same. Many of
the parents had the same attitude as before. Only a small number had
changed their original attitude. There were still a few parents who
did not know how they felt then or how they feel now. Some of the more
meaningful statements that were made by the parents are listed below:
"I feel the same way now that I did then,11
"I don't think it's the school, it's just him."
MShe seems to be doing all right now, I think she will be all
right.*1
"I don't feel too good about it, I think he should be showing some
sign of improvement, he has been in the special class a long time.11
"I feel kind of bad about it, he is the slowest one I have.11
"There is no condition. I still don't like it and I might take
court action against the one that placed him in the special
class.11
"She is not mentally retarded. The mentally retarded are crazy
children, they should not be in the same class with her, they
are dangerous.11
The parents were asked if they still thought it was (or was not)
something that they, or their husband (wife) might have done before
birth to cause their child«s condition. Forty-eight and four tenths
per cent said "no.*1 Tnlhile this is not quite 50 per cent, we must note
that this is high for people to carry this type of attitude over the
years. Thirty-seven and eight tenths per cent of the sample said Myes,H
13.8 per cent were still in doubt, stating that they still did not know.
The difference between Table 7 and Table 9 should be noticed. In Table
7, the initial attitude question was asked and 01.6 per cent said ttno,w
while in Table 9, U8.U per cent said "no,11 a decrease in the percentage
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of 3-U per cent. In Table 7, 3h.2 per cent said »yes," but in Table
9, 37.8 per cent said «yes." This is a change in attitudes that in
creased by 3-ii per cent. In Table 7, 2U.2 per cent said "I don»t
know," while only 13.8 per cent said "I don«t know" in Table 9. This
is a change in the percentage of attitudes of 10.U per cent.
When parents were asked if they would often take their child out
in public now, regardless of his condition, 96.6 per cent said "yes."
One per cent or 3-h per cent said "no,11 as compared to the initial
response in Table 7. The parents that had answered "yes," had in
creased 1 per cent while the parents that answered flno,M decreased by
1 per cent.
The parents were next asked if they believed that their child*s
condition could still be cured. Seventy-two and four tenths per cent
said l!yes.a This is a change in attitudes that increased 10.3 per
cent from when the question was first asked. Thirteen and eight tenths
per cent of the parents said "no." This is a change that decreased by
3-U per cent from the original. Ten and four tenths per cent said
"they did not know." This also was 3»U per cent of an increase in the
change in attitudes. Three and four tenths per cent said that "there
was no condition.11 This had changed by 13.8 per cent in the original
question.
Most of the parents appeared to have resented the question asked
of them if they wished that they had placed their child in an institu
tion now that they know more about the condition. In the question re
lated to the initial attitude, 3»U per cent of the parents said "yes"
while in the latter question it had increased to 10.k per cent. In
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the latter question 89.6 per cent responses said Jlno" to the question
while in the initial attitude 96.6 per cent answered "no." There was
an increase in the "yes" answers of 7 per cent on the latter question
while there was a decrease of 7 per cent in the "no1* answers on the
same question.
Factors that have caused changes in parents* attitudes.—The
attitudes of most of the parents changed one way or another. For
some of the parents it was a change to acceptance, for others, it was
a change to rejection. There were many things that have possibly
caused a change in their attitude but i.t was at that point that the
writer wanted to find out what factors had caused a change in these
parents attitudes.
Due to the subjectivity of the responses, the writer concluded
that it would not be possible to place this information in Tables or
Graphs. Therefore, the writer has chosen to list some of the re
sponses to the questions that he considers pertinent to the study.
Itien asked why did (or why didn't) they worry about what friends,
neighbors and relatives think about their retarded child, all responses
appeared to be honest and to the point. Some of the responses that
were made are listed below.
"If my child bothers them I worry about them, if they don't
then I don't worry.11
""Because I am not ashamed of him."
"Some of their children are real slow in school too."
«No, I don't worry about it because they don't know."
"I don't worry about neighbors too much."
Uo
"Don't look like it's that much to worry about.11
The parents were next asked, why did (or why didn't) they feel
free to discuss their child's condition with their friends, neighbors,
and relatives. Most of them stated that they did not mind it. There
were a few who said they did not want to discuss it with anyone. Some
of the- statements that were made to the question are listed below.
"I am not ashamed of him. ¥e can talk about it.11
"Because I think my relatives understand more than other people.11
"It's not their business. I am not ashamed of him."
"If they think something is wrong with him, I can explain it to
them,"
'Well it's not their business."
Iflhen the parents were asked why do you (or why don't you) feel
free to discuss your child's condition with me, most of them stated
that it was because they thought that the writer was interested in
their child and his condition. Some of the statements that agree with
this analysis are listed below.
"You might be able to find something to help him."
"I figure you are doing something that will help him."
"You are interested in him -jot', you would not be here.11
"I am suppose to talk to you because you are working with his
teachers."
All of the parents have already been asked if they showed favoritism
to their retarded children. Most of them responded that they try to
treat them all the same. So, the writer's next question was in rela
tion to this. The parents' were asked, why did they (or why didn't
they) show more or less favoritism to their retarded child compared to
their other children. Below are some of the responses that were given
to the question.
"That would make her feel sorry for herself and be more conscious
of her condition.18
"I show less to him because she is the oldest."
"If I show favoritism for her the other children will not like
it."
"Because I believe in doing as much for one as the other."
T/Ihen the parents were asked if they thought that their son might
sexually assault a girl, most of them said "no." When they were asked
why they did not think that their son would sexually assault a girl,
they answered with such responses as:
"I teach him to respect girls.11
aHe does not hang around too many girls, he plays with the
boys most of the time."
«We talk about sex, I try to teach him.11
"He might, he is not mature enough in his mind, he might not
understand."
The parents that had daughters then were asked why do you (or why
don't you) fear that your child might become pregnant. Some of their
responses were:
"She is very friendly, children might take advantage of her."
"She is not interested in boys."
"She is not interested in anything but education."
"The doctor has her on pills that will keep her from having
children."
The writer was then very interested in the reasons parents had
held onto the idea that their child could be cured. The parents were
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then asked, why do you (why donit you) still think your child«s condi
tion can be cured. Soais of Hie reasons given are listed below.
"I believe that with special attention she can be cured."
"The older she gets, the better she gets in her school wjrk."
"She is not as bad as she was. She has improved sinse she has
been in the special class."
"I think that he can because I was a slow learner and I got over
it."
Parents' attitude toward the school in relation to what is being
done for the child.--Many parents cannot see what the special class is
doing for their child, in terms of would they rather have their child
in the special class. Some of the parents thought that their child
should not be in the special class since "there is nothing wrong with
him." mile some of the parents thought that the school was doing a
good job. Table 10, page U3, presents these data.
An analysis of Table 10 indicates that when parents were asked,
did they really want their child placed in the special class, S5.1
per cent said "yes." Thirty-four and five tenths per cent said, "no,"
and 10.k per cent said "not at first but now they did." Some of the
stateronta that were related to this question are listed below.
"Yes, I thought that she would be getting individual attention
but she is not."
"It was not my idea but they said it would help him."
"At first I did not but after the teacher explained it to me
it was an right."
"Yes, because she was behind in her school work, I wanted her
to catch up.11
The parents were then asked, if they thought that their chnd was
TAELE 10
PARENTS' ATTITUDE TOWARD THE SCHOOL
Questions Frequency Per Cent
Did you really want _____
placed in the special class?
Yes 16 55.1
No 10 3k.5
Not at First 3 10 .h
Total 29 100.0
Bo you think is happy
in the special class?
20 37.9
No 5 2U.2
I don»t know h 37.9
Total 29 100
At the present, what are your feelings
about the progress is making
in his studies?
I think he (she) could do more 11 37.9
I think he (she) is doing his best 18 62.1
Total 29 100.0
Generally, do you think gets
a better chance, not as good a chance,
or about the same chance to take part
in extra curricula activities?
About the same chance 10 3U.5
Not as good of a chance 17 5°.6




Questions Frequency Per Cent
What type of school program would
you like for ?
Stay as he is now 6 20.7
Vocational U 13.8
Academic-Vocational 17 58.6
I don't know 2 6.9
Total 29 100.
happy in the special class. Sixty-nine per cent of the parents said
"yes," while 17.2 per cent of the parents said »no,M and the remaining
13 «8 per cent said they did not know. Most of the parents that
answered yes, said that their child appeared to be happy. They were
not certain.
Hhen the parents were asked how well they thought the school was
preparing their child for some type of life after school, 37.9 per
cent said that they thought the school was doing a good job of prepar
ing their child for some life after school. Twenty-four and two tenths
per cent of the total sample group stated that the school was not doing
a very good job of preparing their child for life after school. There
was also 37.9 per cent of the parents who said that they did not know.
Some of the statements that were made by the parents are listed below.
"They are not doing a thing for her."
"I don't think she will be prepared.11
"I don't know how well they are preparing her."
MI think the school is doing a fine job."
aI will have to wait until after he gets out of school to see."
Many parents are upset over the slow progress that their child is
making in school. The writer asked the parents of this study how they
felt about the progress their child was making in school. Thirty-seven
and nine tenths per cent of the parents stated that their child could
do more in class. This also shows that they are not pleased with their
child's school work. It also shows a lack of their understanding of
their child's problem of low intelligence. Sixty-two and one tenth
per cent said that they were satisfied with the progress that their
child was making in school. Below are some of the statements that were
made by the parents in relation to this section of the study.
"I think that he can do better if he wanted to, but he does not
like school.11
"I think that he is learning but he does not know what a tenth
grader should know."
«She is not making any progress, she is at a stand still."
Most parents of mentally retarded children tend to think that their
child is discriminated against because of his condition. T«Jhen parents
were asked if they thought their child had the same chance as other
children to take part in extra-curricula activities, 3U.5 per cent said
that their child has the same chance as the other children to take part
in extra-curricula activities. Fifty-eight and six tenths per cent
said that they did not think their children were getting the same chance
as the other children. Ihile 6.9 per cent said that they did not know
whether their child was getting the same treatment or not. Below are
some of the responses that these parents made in relation to this section
of the questionnaire.
us
"Mo, she was in a play once and forgot her lines, now they will
not let her be in anything else."
"No, she said that the other teachers call them stupid.11
••I think that they have about the same chance."
"Yes, I think that they will have the same chance."
T$ien the parents were asked, what type of school program do you
want for your child, most of them did not respond. They would ask the
investigator, what do you mean by school program? The writer ex
plained it to them by asking whether they would like for their child
to stay as he is now, come to school a half-day and take up a trade
the other half, or would they like to see him in a vocational school
only. Twenty and seven tenths per cent said that they wanted their
child to stay as he is now. Thirteen and eight tenths per cent said
that they wanted their child to learn a trade. Fifty-eight and six
tenths per cent of the parents said that they would rather for the
child to go to school half-a-day and then to take some type of trade
for the other half of the day. Six and nine tenths per cent said that
they did not know what type of school program their child needed.
Parents' hopes for their mentally retarded child.—This section
of the study was devoted to determining parents' hopes for their menitally
retarded child.
An analysis of Table 11, page U7, indicates that when parents were
asked what did they think of their child's chances of supporting himself
in the future, 62.1 per cent stated that they thought their child's chances
would be good. Thirty-one per cent of the parents used in the study in
dicated that they thought that their child «s chances of supporting himself
hi
TABLE 11
PARENTS* HOPES FOR THEIR RETMDED CHILD
Questions Frequency Per Cent
What do you think of ________
chances of supporting himself in
the future?
Chances will be good


























Do you think ^___m^_^_mm














In the event that you become unable
to care for how do you
think he will get along?
Will be taken care of by someone











Questions Frequency Per Gent
Although ________ is a slow-learner,
what would you like for him to do in
the future or after finishing high
school?
(Data will be given in analysis of
table)




I don*t know U 13.8
Total 29 100.0
Do you one day hope that _^__^___





in the future was not too good. l«Fhile 6.9 per cent of the parents stated
that they did not know whether their child would be able to support him
self or not. Neither did this 6.9 per cent show much interest in
whether their child would be able to support himself in the future or
not. Some of the responses that were made by the parents are listed
below.
"I believe he will be able to support himself."
111 think they will be good, she really knows how to make money.11
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"They will not be good because he will not have any education
in the special class."
"He is not going to be able to get the job he should have
because he will not have the education."
The parents were then asked what are your hopes for your childls
educational advancement? Many of the parents had great hopes for their
child, some of which might cause frustration among the parents if the
child cannot reach their expectations. For example, 17.2 per cent of
the parents stated that they wanted their child to go to college.
Many of the parents were just thinking of today's demand for a college
education and not thinking of the child's low-reasoning ability.
Sixty-five and six tenths per cent of the parents said that they just
wanted their child to finish high school. Thirteen and eight tenth
per cent of the total sample group stated that they did not know what
they wanted for their child's educational advancement. Some of the
statements that parents made in relation to the question are:
"I hope that he will finish high school."
"I hope that he will make it through high school and go to
college if we have the money.11
"I hope he will go as far as his ability will let him."
"I think he should complete his education in high school."
The problem of getting a job and holding it is in many ways a pro
blem for the so-called normal child. Mien the parents were asked if
they thought that their child would have trouble holding a job, 20.7
per cent sa5.d I don't know. Many of these parents that continued to
answer "I don't know," are in many cases the same ones. Seventeen per
cent of the total group stated that they thought that their child would
$0
have trouble holding a job. Tflhile 62.1 per cent of the sample group
said "no." Most of the answers of "no,11 are the parents who continued
to say that there is nothing wrong with their child.
Many times parents have not thought of their retarded child in
the same sense that if something would heppen to them, what would
happen to their child? When these parents were askeds that, in the
event that you became unable to care for your child, what would
happen to him? Fifty-five and one tenth per cent of the parents
stated that their child would be taken care of by some of their rela
tives or friends. Twenty-four and two tenths per cent of the parents
said that their child would have to make it on their own. "While 20.7
per cent of the parents said that they did not know. Some of the
statements that were made by the parents are listed below.
"I hope he will be able to make it on his own."
MI really can't say what will happen to him.*1
"A friend of mine would take care of him."
WI hope that my older children will take care of him.11
When parents were asked, although their child's a slow-learner,
what would they like to see him do in the future, or after finishing
school, the answers were so different and varied that it was im
possible to place them in any type of tabular form. Some of the state
ments made by the parents are listed below.
«I would like for him to be a honest man.11
"If he can get that far, I would like for him to be a teacher."
"Whatever she is able to do."
"The only thing I would like for him to do is get a job and maybe
$1
work his way through college.11
"I would like to see him get a decent job so that he
can support himself.11
"That would depend on what he would be able to do. Miatever
he does I hope he will be a success.11
It is the hope of most parents that their child will one day get
married and have children. Infhen we asked the parents used in this
study if they hoped that one day their child would get married, sixty-
nine per cent said yes. Seventeen and two tenths per cent of the
parents said that they did not want their child to get married. This
percentage of the parents that did not want their child to marry, were
overportective parents. Thirteen and eight tenths per cent of the
parents which was only 3»h per cent less than the group that said
"no," stated that they did not know whether they wanted their child
to get married or not. While at the sametime, only 6.9 per cent of
the total group stated that they did not want their child to have
children of their own. Ninety-three and one tenths per cent of this
sample stated that they wanted their child to have children. Some
of them stated that, "I can't wait to be a grandmother, everybody
should have children, and "children will not be good for her.11
CHAPTER III
SUMMARY, CONCLUSION, IMPLICATIONS AND RECOMMENDATIONS
Introductory statement.--This was a study of parents1 attitudes
toward their educable mentally retarded children enrolled at the
David T. Howard High School, Atlanta, Georgia. An effort was made
to identify the parents* family characteristics, initial attitudes,
present attitudes, changes in attitudes, factors causing changes,
attitudes toward the school, and their hopes for their child.
Recapitulation of research design.—The significant aspects of
the locale and research design of this study are described in the
paragraphs that will follow:
1. Period and locale of the study - This study was conducted
during the spring of 1967 at the homes of parents1 of educa
ble mentally retarded children of David T. Howard High
School. Analyzation and interpretation of data were conducted
at the Atlanta, University, Atlanta, Georgia.
2. Subjects - The subjects involved in this study were parents
or guardians of educable mentally retarded children enrolled
at ifte David T. Howard High School, Atlanta, Georgia, during
the 1966-1967 school year.
3. Material - The data necessary for this study was gathered by
the interview method, employing the use of questionnaires.
k» Criterion of reliability - The criterion of reliability for
appraising the data obtained was the accuracy and authenticity
of the responses of those who were interviewed.
$, Method of research - The Descriptive-Survey Method of research
was used, employing the use of questionnaires and interviews
in gathering the data necessary for this study.
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6. Research procedure - The data necessary for the development of
this study was gathered, organized, analyzed, interpreted and
presented through the following procedural steps;
a) The related literature pertinent to this study was
reviewed, summarized and presented in the final thesis
copy.
b) Questionnaires were constructed with the aid of members
of the Special Education Department of Atlanta University.
c) Letters were written, questionnaires were taken to the
homes of parents of educable mentally retarded children
at David T. Howard High School, Atlanta, Georgia.
d) Conclusions, implications and recommendations were made
in accordance with the analysis of the data.
Summary of related literature.—A review of the literature revealed
that the attitudes of parents toward their retarded children have been
noted as leaving much to be desired. These attitudes have been found
to be of extreme importance in the rehabilitation of the parents and
the retarded child*s attitude.
A summary of the related studies appear in the paragraphs that
will follow:
1. Rosen found that parents who have more or less accepted their
child*s retardation apparently pass through about five succes
sive stages in the process. The first stage is characterized
by an awareness that a serious problem exists; the second, by
recognition of the retardation for what it is; the third, by
a search for the cure; the fourth, by a search for a solution;
and the fifth, by acceptance of the problem, a goal which is
seldom fully attained.J-
2. Michael and Schueman brought out an important factor entering
into the adaption between parents and child that is the parents
intelligence. It was also brought out that in some homes, even
a child of above average intelligence faces the same problem as
those of a retarded child because he achieves more than his
L. Rosen, "Selected Aspects in the Development of the Mother*s
Understanding of Her Mentally Retarded Child," American Journal of
Mental Deficiency, (1965), p. £22. "
parents expect of him and differ in his interest from the rest
of the family.1
3. Grebler, in his study, found that many parents attempt to
deny their irritation with the child who has disrupted their
lives, bringing them frustration, disappointment and a sense
of futility.2
k' Seanger found several external variables to be related to the
frequency of over-protection. In Saenger's group, over-pro
tection was also related to the cultural background of the
parents. Jewish parents were more frequently over-protective;
Italian parents were least so.3
5. Thurston found that virtually all parents experienced emotional
upset and anxiety when they learned that they had a handicapped
child. "While they differed in their initial reaction, most
displayed helplessness, grief, or guilt in varying degrees.k
6. Condell found in his study that parents of retarded children
have a good deal of concern about anxiety of the future. "What
happens to them determines, in part, what happens to the child.5
7. Boyd has described three stages in the growth of a parent of
a mentally retarded child: (l) Mhy did this happen to me?
(self-pity)j (2) Miat can I do for my own child and family?
and (3) Mhat can I do to help others?"
J. Michale and Helen Schucman, "Observations of the Psychdynamics
of Parents of Retarded Children,*1 American Journal of Mental Deficiency,
(1962), DCVI, p. £68.
2
A. M. Grebler, "Parental Attitudes Toward Mentally Retarded
Children," American Journal of Mental Deficiency, LVI (1952), p. U75.
G. Seanger, The Adjustment of Severely Retarded Adults in the
OoMMjjnlty_ (Albany, New York: Interdepartmental Health Resources
Board," 1957), Table 10, Chapter 22.
U
John R. Thurston, MA Procedure for Evaluation of Parental
Attitudes Toward the Handicapped," American Journal^of Mental
Beficiencjr, 63J7 (July, 1959), pp. ICb-155.
J. P. Condell> "Parents Attitude Toward Their Retarded Child,"
American Journal of Mental Deficigncy, (I960), 6I1, p. 528.
"~"~ Z "
Dan Boyd, "The Three Stages in the Growth of a Parent of a
Mentally Retarded Child," National Association for Retarded Children
Pamphlet, New York, New York (August, 1963).
8. Cumraings and Stock found that there were increases of
psychological stresses bearing on the retarded person and
his family. Limited knowledge of the origins and likely
causes of many of the syndromes, conflicting and often given
professional advice, the paucity of treatment and training
facilities, the stigmatization of the effected families by
neighbors, friends, and relatives - all combine to increase
psychological stress.!
9. Dittman stated that parents usually make the decision to
place a child in a residental institution with mixed feel
ings. 2
10. Dingman, Eyman and Windle found extreme positions of protective-
ness and permissiveness were characteristic of family care
takers and social workers, respectively.3
11. Appell revealed that counseling contributed to a free and more
realistic discussion of retardation between parents and the
retardates' siblings and thereby increased their understand
ing of the condition.k
12. Bitter found that the attitudes of parents and the way they
interact with their retarded offsprings affect the mental
health and happiness of the whole family.5
13. Meyerowitz found that the parents in his experimental group
manifested greater awareness and consistent, but statistically
less than significant, tendencies to derogate and devalve
their child.©
1
S. T. Gummings and D. Stock, "Brief Group Therapy of Mothers of
Retarded Children Outside of the Specialty Clinic Settings," American
Journal of Mental Deficiency (1962), 66, p. 739.
L. L. Dittman, "The Family of the Child in an Institution,"
American Journal of Mental Deficiency (1962), 66, p. 759.
H. F. Dingman, R. K. Eyman, and C. D. Windle, "An Investigation
of Some Child-Bearing Attitudes of Mothers with Retarded Children,"
American Journal of Mental Deficiency (1963), 67, p. 907.
M. J. Appell, "Changes in Attitudes of Parents of Retarded Children
Effected Through Group Counseling,11 American Journal of Mental Deficiency,
(1961), 68, p. 812.
J. A. Bitter, "Attitude Change by Parents of Trainable Mentally
Retarded Children as a Result of Group Discussion," Exceptional Children
(1963), 30, p. 173.
J. H. Meyerowitz, "Parental Awareness of Retardation," American
Journal of Mental Deficiency, (1967), 71, pp. 6U2-6U3.
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lit. Kenny In her study found that mothers whose children differ
with respect to I.Q* and adjustment in school also differ
with respect to: level of ego developmentj authoritarianism
in child-rearing practices.!
Summary of findings*—The findings as indicated by the data pre
sented and interpreted in Chapter II are an attempt to satisfy outlined
purposes. The findings related to the identification of family
characteristics are revealed in the paragraphs that follow:
During the 1966-1967 school year, there was a total of U2
children enrolled at the David T. Howard High School, in the eduea-
ble mentally retarded classes. Thirty-one per cent of the pupils
were female and 69 per cent of the pupils were male.
The I.Q. of the students ranged from US to 72. Of the 67 parents
in the homes of these 1|2 students, 30 were randomly selected for this
study. Twenty-nine of the original sample were able to complete the
study. Of the 29, nine of the children were girls and 20 were boys.
Most of the parents participating in this study were in the lower
socio-economic group. Many of the parents depended upon the government
or a related source for their total income.
Ten and four tenths per cent of the parents were in the age group
25-30. ilhereas, 17.2 per cent of the parents were in the age group of
31-35. There were 7 parents, or 2Lu2 per cent of the total sample in
the age group 36-UO. In the age group of Ul to U5, there were 17.2
per cent of the parents. There were also 17.2 per cent of the parents
in the age group of U6 to 55» Thirteen and eight tenths per cent of
the parents were above the age of 50.
None of the parents completed college. Three and four tenths
per cent of the parents attended college5 13*8 per cent completed high
school. Twenty-seven and six tenths per cent of the parents stopped
school somewhere between the tenth and twelfth grades. While 3U.5 per
cent stopped school somewhere between the sixth and ninth grades. There
were 20.7 per cent who terminated their education somewhere before grade
five.
Fifty-five and two tenths per cent of the parents were housewives
or unemployed, 13.8 per cent were maids, and the other 31 per cent were
B. T. Kenney, "Mother-Retarded Child Relationships,11 American
Journal of Mental Deficiency, (1962), 71, pp. 635-636.
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equally distributed in low-income jobs.
Three and four tenths per cent of the parents had only one child.
Sixteen, or 55.2 per cent of the sample had from 2 to k children.
There were 27.6 per cent who had from 5 to 8 children. There was one
parent or 3.U per cent who had from nine to eleven children, and there
were 3 parents or 10.k per cent who had more than eleven children.
Fifty-nine and six tenths per cent of the parents had normal
births with their children, 3.J+ per cent were breech births, 2U.2 per
cent were premature births, and 13.8 per cent were cesarean births.
Thirty-seven and nine tenths per cent of the retarded children were
the first child, 21+.2 per cent were the second child, 17.2 per cent were
the third child, 10.U per cent were the fourth child and 3.1+ per cent
were the sixth, ninth and tenth child.
Fifty-one and seven tenths psr cent of the parents noticed some
thing unusual about their childrenfs early growth and development.
The remaining U8.3 per cent noticed nothing unusual about their childrsn*s
early growth and development.
Twenty-nine of the parents had been told that their children
were retarded. One parent had not bean told of her child*s retardation.
It may be noted in Chapter II that this parent was eliminated from the
sample as a result of this response.
The findings related to parents* initial attitudes toward their
mentally retarded children are revealed in the paragraphs that follow:
Eighty-nine and seven tenths per cent of the parents found out
about their children*s retardation from the school officials, 3.1+ per
cent from doctors and 6.9 per cent found out on their own.
Fifty-one and six tenths per cent of the parents did not think
that the condition was a result of something that they (husband or
wife) might have done before birth. Thirteen and eight tenths accused
the husband, 10.k per cent accused the wife, and 2U.2 per cent were
undecided on whom to accuse.
Ninety-six and six tenths per cent did not wish to place their
children in an institution when they first learned of the children's
retardation. Three and four tenths per cent, or 1 parent wished that
her child had been placed in an institution.
Sixty-two and two tenths per cent believed that their children's
condition could be cured, 17.2 per cent did not believe this, 6.9 per
cent did not laiow if the condition was curable, and 13.8 per cent be
lieved that no condition existed.
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Ninety-three and one tenth per cent of the parents felt all right
about taking their children out in public and 6,9 per cent did not feel
all right about taking their children out in public.
The findings related to parents1 present attitudes toward their
mentally retarded children are revealed in the paragraphs that follows
Ninety-six and six tenths per cent of the parents did not worry
about what friends, neighbors and relatives thought about their children
and 3J4 per cent, or 1 parent did worry about this matter.
All of the parents stated that they felt free to discuss their
childrenfs condition with the writer.
Eighty-nine and six tenths per cent of the parents felt free to
discuss their children^ condition with their friends, neighbors and
relatives. Ten and four tenths per cent did not feel free to discuss
the condition.
Eighty-seven and two tenths per cent of the parents did not show
favoritism toward their retarded children and 13.8 per cent did not
show favoritism toward their retarded children.
Three and four tenths per cent or 1 parent feared that her
daughter would become pregnant, 13.8 per cent did not have fears of
their daughter becoming pregnant, and 13.8 per cent hoped she would
not become pregnant.
None of the parents thought that their son would sexually assault
a girl, 10.k per cent hoped he would not sexually assault a girl.
The findings related to the attitudinal changes of parents are
revealed in the paragraphs to follows
Thirty-seven and eight tenths per cent of the parents still thought
that it was something that they (husband or wife) might have done before
birth to cause the childrenrs condition. Forty-eight and four tenths
per cent did not think so, and 13.8 per cent did not know.
Ninety-six and six tenths per cent of the parents take their children
out in public regardless of his condition, and 3.U per cent, or 1 parent
do not take his child out in public.
Seventy-two and four tenths per cent of the parents still believe
that their children*s condition can be cured, 13.8 per cent said that
it cannot be cured, 10.ij. per cent did not know and 3«U per cent still
believe that there is no condition.
Eighty-nine and six tenths per cent of the parents did not wish
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that they had placed their children in an institution now that they
know more about the condition. Ten and four tenths per cent of the
parents wished that they had placed their children in an institution.
The findings related to parents* attitude toward educational
programming for the children are revealed in the paragraphs to follow.
Fifty-five and one tenth per cent of the parents wanted their
children placed in the special class, 3k.$ per cent did not, and 10.k
per cent did not want their children in the special class at first but
now it is all right.
Sixty-nine per cent of the parents thought that their children
were happy in the special class, 17.2 per cent thought that their
children were unhappy in the special class, and 13.8 per cent did
not know.
Thirty-seven and nine tenths per cent of the parents thought the
school was doing a good job for preparing their children for life after
school, 2U.2 per cent thought that the school was not doing so good,
and 37.9 per cent did not know.
Thirty-seven and nine tenths per cent of the parents thought that
their children could do more in their school work and 62.1 per cent
thought that their children were doing their best.
Thirty-four and five tenths per cent of the parents thought that
their children had about the same chance as other students in the
school to take part in extra-curricular activities, £8.6 per cent thought
that they did not get the same chance and 6.9 per cent did not know.
Twenty and seven tenths per cent of the parents did not want to see
their children's school program changed but remain the same. Thirteen
and eight tenths per cent wanted a vocational program for their children.
Fifty-eight and six tenths per cent wanted a combination of academic
and vocational training for their children and 6.9 per cent did not know
what they wanted.
The findings related to parents1 hopes for their mentally retarded
children are revealed in the paragraphs to follow:
Sixty-two and one tenth per cent of the parents thought that their
children's chances of supporting themselves in the future would be good.
Thirty-one per cent of the parents thought that their children's chances
would not be good, and 6.9 per cent said that they did not know.
Sixty-five and two tenths per cent of the parents wanted their
children to finish high school, 17.2 per cent wanted their children to
go to college, 13.8 per cent wanted what was best for their children
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and 3.U per cent did not know.
Fifty-five and one tenth per cent of the parents reported that if
something should happen to them their children would be taken care of
by someone else. Twenty-four and two tenths per cent revealed that
their children would have to take care of themselves, and 20.7 per cent
did not know.
Sixty-nine per cent of the parents hoped that their children
would eventually get married, 17.2 per cent did not want their children
to get married, and 13.8 per cent did not know whether they wanted
their children to marry or not.
Ninety-three and one tenth per cent of the parents wanted their
children to eventually have children, 6.9 per cent of the parents did
not want their children to have children.
Conclusions.—The analysis and interpretation of the data warrants
the following conclusionsj
1. There were more boys in the special class than girls at the
David T. Howard High School.
2. The I.Q.'s of these students ranged from k& to 72.
3. Most of the parents were in the lower socio-economic group,
it. Most of the parents wsre in the 36 to 1+0 age group.
5. The majority of parents terminated their education somewhere
between the sixth and ninth grades.
6. Most of the parents were unemployed at the time of the study.
7. Most of the parents had between two to four children.
8. The majority of the parents reported normal births for their
retarded children.
9. Most of the retarded children were the first child in the
family.
10. Most of the parents found out about their children's retarda
tion from the school.
11. Most of the parents did not think that it was something that
they (husband or wife) nxight have done before birth to cause
their children^ condition.
12. The majority of the parents objected to placing their children
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in an institution when they first learned of their condition.
13. The majority of the parents thought that their children*s
condition could be cured when they first learned of their
children's retardation.
1U. Most of the parents stated that they felt all right about
taking their children out in public.
15. Most of the parents did not worry about what friends, neighbors
and relatives thought about their children*s condition.
16. £L1 of the parents felt free to discuss their children with the
writer In the interview.
17. Most of the parents felt free to discuss their childrenls
condition with their friends, neighbors and relatives.
18. Most of the parents stated that they did not show favoritism
toward their children.
19. Most of the parents have no fear of their daughter becoming
pregnant.
20. None of the parents feared that their son might sexually
assault a girl.
21. Most of the parents presently do not think that it was some
thing that they ^husband or wife) might have done before the
child's birth to cause the condition.
22. Most of the parents did not mind taking their children out
in public.
23* Most of the parents presently think that their children*s
condition could be cured.
2iu A few of the parents wished that they had placed their
children in an institution now that they know more about
the condition.
25>. Most of the parents wanted their children placed in the special
class.
26. Most of the parents thought that their children were happy in
the special class.
27. A few of the parents did not think the school was doing a good
job of preparing their children for life after school.
28. Most of the parents were pleased with the progress their
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children were making in school.
29. Most of the parents thought that their children had an equal
chance to participate in the extra-curricula activities of
the school.
30. Most of the parents thought that their children should remain
in the special class.
31. Most of the parents thought that their children's chances would
be good for supporting themselves.
32. Most of the parents* hopes were that their children would
finish high school.
33. Most of the parents did not think that their children would
have trouble holding a job.
3iu A few of the parents wanted their children to go to college.
35. Most of the parents had made provisions for their children to
be taken care of in the event that something happened to them.
36. Most of the parents wanted their children to get married
eventually.
37. Most of the parents wanted their children to have children
of his own eventually.
Implications .—-The following implications were derived from the
findings:
1. Responses suggested that many of the parents who have children
in the special class are in many cases from the lower socio-
economic grottp.
2. Parents seem to have a negative attitude toward thedr children's
condition when they first learned of him being mentally retarded.
3. Though parents did not have any counseling or guidance from
professional people, many of the parents had managed to change
their attitudes. This change was based mainly on their own
experiences.
iu Parents appeared to have wanted their children placed in the
special class and was pleased with the progress that their
children were making in class.
5. These parents appeared not to worry too much about the future
of their children. They seemed to believe that if their
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children can get a job they will be able to take care of
themselves.
6. Parents in a few cases had not realized the limitations of
their children| this is evident from the fact that they were
hoping the children would one day go to college.
7. It appeared that raany of the parents wanted their children
to get married so that taking care of them would no longer
be a problem for them.
Recommendations.—As a result of this study, the following
recommendations are made:
1. Counseling service should be made available to the parents
of educable mentally retarded children at the David T. Howard
Ittgh School, Atlanta, Georgia.
2. Additional studies of this type should be conducted with the
use of about twenty schools and a representative number of
parents from each school.
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The Special Education Department of Atlanta University would
like to conduct a study to see how parents feel about their children
and the special education program. This study will be conducted by
asking the parents certain questions about their children. No names
will be_ used in this studj_.
This study has been approved by your child's special education
teacher, and he or she, thinks that your child will benefit from
this study in school.
We would like to know if you will be willing to answer ques
tions that will help your child in his or her future education.
If you check number one (l) below please fill in the necessary in
formation at the bottom of the page.
wil1 coop®1"9*© with the study




The best day to see me is: Monday - Tuesday'- Wednesday - Thursday
Friday - Saturday - Sunday. (Please underline one or more.)
The best time is:
Thanking you in advance for your help in this study, I remain,
Sincerely yours,
/s/ James E. Walker
Atlanta University
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A STUDT OF PARENTS' ATTITUDES TOWAED
THEIR 1DUCAELE MENTALLY
RETARDED CHILDREN
Directions: The information in this study will be gathered through
the interview method and will be recorded in the Questionnaire by the
investigator.
I. Identification of Family Characteristics
1. Itiat is your present age?
a. 25-30 d. la-15
__ b. 31-35 __ e. U6-55
_____ c. 36-UO f. Above 55
2. what is the highest educational level you completed?
a. Grades 0-5 d. Completed high school
b. Grades 6-9 e. Attended college
c. Grades 10-12 f. Completed college
3. Wiat is your present occupation?
U. Are both parents living in the home?
a. Yes b. No c. Other
5. How many children are there in your family?
a. 1 d. 9-11










, 2nd , 3rd , or other
c. Premature
d. Cesarean
8. At, or right after birth did you notice anything unusual about
____________________ growth and development, that is, sleeping, walk
ing, eating, talking, etc.
9. Have you been told, or did you notice that was
slow to learn, or that there was anything unusual about your child's
achievements in school.
a. Yes b. No c. Other
II. Parents' Initial Attitudes Toward Their Ifentally Retarded Children
1. How did you find out about condition?
a. Doctor








3. Did you think that it was something you, or your husband might have
done before birth to cause condition?
ffhen you first learned that __^was a slow-learner did














III. Parents1 Present Attitudes Toward Their Mentally Retarded Children
1. Bo you worry about what friends, neighbors, and relatives think about
2. Do you feel free to discuss with sue?
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3. Do you feel free to discuss condition with your
friends, neighbors, and relatives?
h» Do you think you show more or less favoritism toward
as compared to your other children?
Do you fear that __________ way become pregnant?
6. Do you fear that ^^^ might sexually assault a girl?
IV. Attitudinal Changes of Parents
1. How do you feel about ___________ condition now?
2. Do you still think that it was (or was not) something you, or your
husband might have done before birth to cause
conditions? .________-_.
3. Do you often take _ out -1 public with you, regardless
of his condition? ,
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k* Do you still believe that condition can (or,
cannot) be cured?
. Do you wish that you had placed { in an institution,
now that you know more about the condition? _______
V. Factors Causing Change in Attitudes
1. Wiy do you (or, why don't you) worry about what friends, neighbors,
and relatives think about ?
2. Ttiy do you (or, why don't you) feel free to discuss
condition with your friends, neighbors, and relatives?
3. Waj do you (or, why don't you) feel free to discuss
with me?
k» litiy do you (or, why don't you) think you show more or less favoritism
toward compared to your other children?
Ik
>. liiy do you (or, why don't you) fear that ____________________ might
sexually assault a girl?
6. Why do you (or, don't you) fear that might
become pregnant?
7. Why do you (or, why don't you) still think
condition can be cured?
VI. Parents' Attitude Toward Educational Programming for the Child
1. Did you really want placed in the special
class?
2. Do you think ___________________ is happy in the special class?
3. How well do you think School is
preparing him for life after school? _______________________________
h» At the present, what are your feelings about the progress
is making in his studies?
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Generally, do you think &ets a better chance, not
as good, or good, or about the same chance to take part in extra
curricular activities?
6. What type of school program would you like for
VII. Parents1 Hopes for their Mentally Hetarded Child
1. What do you think of . , , , chances of supporting himself
in the future?
2. Wiat are your hopes for ____________ educational advance
ment?
3. Do you think will have trouble holding a job?
i. In the event that you became unable to care for
how do you think he will get along? __________________
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$, Although is a slow-learner, what would you like
to see him do in the future, or after ftoishing school?
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